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Health Equity Challenges Rooted Nation’s Past
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Health Disparities Gain National Focus

Figure |
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Progress and Opportunities



Deaths from Cancer Continue to Decline

Overall cancer deaths (age-adjusted, per 100,000 population)
By Total

Healthy People

2020 Baseline (year): 179.3 (2007)  — 2020 Target: 1614  Desired Direction: | Decrease desired 2020
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Cancer Advances not Benefitting all Equally

Age-Adjusted Cancer Death Rates for Blacks and Whites, Selected Years 1950-2016

White 194.6 193.1 196.7 204.2 211.6 197.2 172.4 156.6
Black 176.4 199.1 225.3 256.4 279.5 248.5 203.8 177.9
Difference -18.2 6.0 28.6 52.2 67.9 51.3 31.4 21.3
Ratio 9 1.0 1.2 1.3 1.3 1.3 1.2 1.1
SOURCE: National Center for Health Statistics, Health, United States 2017. Adapted from Williams & Jackson

NOTES: Deaths per 100,000 population, “Difference” is calculated as black death rates minus white https://doi.org/10.1377/hithaff.24.2.325

deaths rates for each cause of death. “Ratio” refers to the ratio of black deaths to white deaths.
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Despite Progress, Disparities Persist

African
American
Women are
twice as likely
as white
women to be
diagnosed with
and die from
triple negative
breast cancer *

Sexual minority
cancer survivors
have poorer
care access
quality of life
than their
heterosexual
counterparts **

Division of Cancer Prevention and Control

African
American men
die more often
from prostate

cancer than any
other
racial/ethnic

group +

Women in rural
areas have
higher
incidence and
death from
cervical cancer
than women in
metro areas ++

Asian and
Pacific Islanders
are more likely
than any other

racial/ethnic

group to die
from liver
cancer +++
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Cancer Health Disparities Defined

* NCI defines as:
adverse differences in cancer incidence, prevalence, death, survivorship or burden
of cancer or related health conditions that exist among specific population groups
in the United States.

* Population groups:
* age,
* disability,
e education,
 ethnicity,
e gender,
* geographic location,
* ihncome, or
* race.
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Lifestyle Factors influence Health and Wellbeing

Fewer
Exercise LATEITiE
Don’t Smoke imit Alcohol Conditions
Regularly :
and Live
Longer

Ford et al, Am J Public Health. 2011;101:1922-1929. doi:10.2105/AJPH.2011.300167
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What is “modifiable”

Non-modifiable Potentially modifiable

* Age * Factors that accelerate aging

* Race/ethnicity * Policies that prohibit discrimination
* Genetics * Gene expression (epi-genetics)

* Poverty * Educational and economic

opportunities
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Impact of Low-risk Lifestyle Behaviors on Health

Distribution of low-risk lifestyle behaviors among participants aged 17 years or older at baseline: National
Health and Nutrition Examination Survey Il Mortality Study, United States, 1988—2006.
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Ford et al. Am J Public Health. 2011;101:1922-1929. d0i:10.2105/AJPH.2011.300167
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Powerful Benefit of Low Risk Lifestyle Factors

* Mortality from malignant neoplasms

AHR=]O.34; 95% Cl=0.20, 0.56 [4 low risk factors versus
none

* 4 high risk lifestyle factors accounted for 14.4
years of chronological age for malignant
neoplasms

* Population attributable fraction was 34% for
mortality for malignant neoplasms (using the
category of no high risk behaviors as
referent)
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How Social Determinants Impact Health

" Socioeconomic Factors
_ il i 50%
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Source: Institute for Clinical Systems Improvement, Going Beyond
Clinical Walls: Solving Complex Problems (October 2014)
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Population-Based Approach to Individualized Care
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Life-course Exposures Create Physiological Changes

EXPOSURES MEDIATING FACTORS OUTCOMES
v
EﬁJ LIFESTYLE
FACTORS
o
- Inflammation-
> Inflammation » .
8 related diseases
1
Q GENE
Y- REGULATION
— Genomic
Epigenetic

Transcriptomic, etc.
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Closing the Gaps with Population Impact



Health Outcomes Overall Still Less than Ideal

OVERALL RANKING 2 9 10 8 3 4 4 6 6 1 1
Care Process + 2 6 9 8 4 3 10 11 7 1 5
Access + 4 10 9 2 1 7 5 6 8 3 11
Administrative Efficiency + 1 6 11 6 9 2 4 5 8 3 10
Equity + 7 9 10 6 2 8 5 3 4 1 11
Health Care Outcomes + 1 9 5 8 6 7 3 2 4 10 11

Schneider, Eric C, et al. “Mirror, Mirror 2017: International Comparison Reflects Flaws and Opportunities for Better U.S. Health Care: Commonwealth Fund.” Mirror, Mirror
2017: International Comparison, The Commonwealth Fund, https://www.commonwealthfund.org/publications/fund-reports/2017/jul/mirror-mirror-2017-international-
comparison-reflects-flaws-and.
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Population-Level Benefits of Prevention Require
Multi-sector/disciplinary Collaborations
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Comprehensive Public Health Systems

Robert Wood Johnson Foundation Culture
of Health National Metrics:

* Implement a broad scope of population
health activities

* Through dense networks of multi-sector
relationships

* Including central actors to coordinate
actions

Division of Cancer Prevention and Control

51% of U.S. population served by a comprehensive
public health system in 2018
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Comprehensive Systems do More with Less
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Mays GP, Hogg RA. Economic shocks and public health protections in US metropolitan areas. Am J Public Health. 2015;105 Suppl 2:5280-7.

Division of Cancer Prevention and Control
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Economic Effects Atributable to Mulli-Sector Work

Impact of Comprehensive Systems
on Life Expectancy by Income (Chetty), 2001-2014

Bottom Quartile Top Quartile Difference
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0.0 re— I !
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-4.0
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-8.0

Models also control for racial composition, unemployment, health insurance coverage, educational attainment, age composition,
and state and year fixed effects. N=1019 community-years. Vertical lines are 95% confidence intervals
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The Case for Equity: Larger Gains in Low-Resource
Communities

Effects of Comprehensive Population Health Systems
in Low-Income vs. High-Income Communities

1.0%
0.0% - I
-1.09% -
-2.0% Mortality
-3.0% - Medical costs
95% Cl
-4.0%
Average all Bottom 20% of Top 20% of
communities communities communities

Mays GP, Hogg RA. Economic shocks and public health protections in US metropolitan areas. Am J Public Health. 2015;105 Suppl 2:5280-7. Log IV regression
estimates controlling for community-level and state-level characteristics
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Impact of Comprehensive Systems on Health

IV Estimates on Mortality, 1998-2014

All-cause

Cardiovascular

Diabetes —
Cancer
Influenza —_—
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Mays GP, Hogg RA. Economic shocks and public health protections in US metropolitan areas. Am J Public Health. 2015;105 Suppl2:5280-7. Models also control for racial
composition, unemployment, health insurance coverage, educational attainment, age composition, and state and year fixed effects. N=1019 community-years
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Focusing on the Social Determinants of Health

FOSTERING
CONNECTIONS

Public
Health

ALIGNING
RESOURCES

‘ 3.0
Today, a person’s zip code is a

stronger determinant of their health It's time for an upgrade. # PH3
than their genetic code

@.
=
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Behavioral Risk Factor Surveillance System

Gaining Insight into the Health and Wellness of the LGBT Community

AL linden
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Prevalence Trends and Data

Behavioral Risk Factor Surveillance System
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BRFSS Studies

Distribution of Health-related behaviors in
men aged 2 25 years, by sexual orientation
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81.4
. 77.9
St ht
raig 60

25

77
82

40.3

77.1
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59.1

29.8

M no current smoking B Physical activity

B moderate to no drinking Normal weight

Distribution of Health-related behaviors in
women aged 2 25 years, by sexual orientation
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Straight 3.8

75
Lesbian 80.6
30.4
71.7
. 77.6
Bisexual 47 1
29.8

M no current smoking B Physical activity

B moderate to no drinking Normal weight

Cunningham TJ, Xu F, Town M. Prevalence of Five Health-Related Behaviors for Chronic Disease Prevention Among Sexual and Gender Minority
Adults — 25 U.S. States and Guam, 2016. MMWR Morb Mortal Wkly Rep. 2018 Aug 17; 67(32): 888—893.
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County-Level Data

Small Area Health Insurance Estimates (SAHIE) demographic, economic, and insurance

insights aid surveillance efforts

e Highlights local variation

* Provides better understanding of cancer
control efforts and impacts

* Enables more targeted interventions

census.gov/programs-surveys/sahie.html

Division of Cancer Prevention and Control

Small Area Health Insurance Estimates: 2017
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U.S. Census Bureau - Uninsured Population Age 65 Under

2017 Small Area Health Insurance Program

Figure 1.
*\ Estimated Uninsur ed Rates for the Population Under Age 65: 2017
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Change in Uninsured Rates by Race/Ethnicity and
State Medicaid Expansion, 2013-2017

m Expansion States Non-Expansion States

White Black Hispanic Asian AIAN NHOPI

-11%
-12%

Kaiser Family Foundation, Changes in Health Coverage by Race and Ethnicity since Implementation of the ACA, 2013-2017
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Unleashing the Power of Data

Enable a seamless e .
data environment If you build it ....

Unlock scientific
advances with open

computational and .... make it easy and relevant to use ....
storage platforms

Develop a workforce
capable of using open
and connected data

.... We will come.

35 Division of Cancer Prevention and Control Reliable. Trusted. Scientific.




CDC'’s National Program of Cancer Registries

Cancer site and histology
200+ data items Patient demographics

for each case Stage at diagnosis
First course of treatment

<5

WHO WHAT WHERE WHEN HOW
IS getting types of will prevention are screening far has the
cancer (for cancer are efforts have or prevention cancer spread,
instance, by increasing or the biggest strategies and are we
race, age, decreasing? impact? working? catching
or sex)? cancer early?
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Making Data Accessible and Usable
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Understanding the Al/AN Cancer Burden
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Incidence Rates by IHS Regions
Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Protecting People™

American Indian/Alaska Native, Non-Hispanic, United States, 2012-2016

‘ Rate of New Cancers by IHS Region and Sex
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Data source — U.S. Cancer Statistics Working Group. U.5. Cancer Statistics Data Visualizations Tool, based on
MNovember 2018 submission data (1999-2016): U.S. Department of Health and Human Services, Centers for Disease
Control and Prevention and National Cancer Institute; https://www.cdc.gov/cancer/dataviz, June 2019.
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Scaling Proven Cancer
Prevention and Control
Strategies



NBCCEDP Clinical Services Delivered

Since 1991...

/ K Breast & Carvical | Summarizing the Second Decade of
Gumowr Dwrty Owrwniion Pcrery
[ stesesme casie tirmaine:

Progress Towards Breast and Cervical Cancer Control

* 5.6 million women served
* 13.3 million screenings

* 68,486 breast cancers

* 21,852 premalignant breast
lesions

* 4,720 invasive cervical cancers

* 214,652 premalignant cervical
lesions

Division of Cancer Prevention and Control Reliable. Trusted. Scientific.




By the Numbers

NBCEDP PY2013-PY2018

1,253,859
W@m@m S@U’@@@@@]

@M@M@@M@M@@

4

12,132 560 6,436 high-grade
diagnosed breast diagnosed [precancerous

System-level

70 grantees . :
interventions

cancers cervical cancers lesions
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Impact of the NBCCEDP Implementation in NM
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Escobedo et al., Cancer Causes and Control 13: 137-145, 2002.
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Analyses of Life Years Gained From Select
Population-based Prevention Programs

Intervention Target Population LYs saved per person/ year  Data sources, yr
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Quitting cigarette smoking 35-year-olds 0.667-0.833 Wright JC, 1998

All childhood immunizations <5 years old 0.1233 Maciosek MV, 2010
NBCCEDP—Breast cancer screening 40-64 years 0.056 Hoerger TJ, 2011
NBCCEDP—Cervical cancer screening 18-29 years 0.023 Ekwueme DU 2014
NBCCEDP—Cervical cancer screening 30-39 years 0.01 Ekwueme DU 2014
Measles vaccine <5 years old 0.008 Wright JC, 1998
Rubella vaccine <5 years old 0.008 Wright JC, 1998
NBCCEDP—Cervical cancer screening 18-64 years 0.006 Ekwueme DU 2014
Breast cancer screening 50+ year-old women 0.0045 Maciosek MV, 2010
Colorectal cancer screening 50 +years FOBT 0.0041 Maciosek MV, 2010
NBCCEDP—Cervical cancer screening 40-64 years 0.003 Ekwueme DU 2014
Influenza immunization 50 + years 0.0024 Maciosek MV, 2010
Cervical cancer screening 21+ years women 0.0002 Maciosek MV, 2010

Division of Cancer Prevention and Control
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Tenets of the CRCCP model

O\

ARA 2

Integrate public health Focus on defined, Establish partnerships to
and primary care high-need populations support implementation

- @
I=nl.l
Implement sustainable Use evidence-based _ o Use data for brogram
health system changes strategies to maximize Encourage _'““OVat'O" 0y : prog
adaptation of EBIs improvement and

limited public health dollars

performance management
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CRCCP Grantee Reach

[E s

245 6,181

Health Clinics Providers
systems

Source: Clinic data submission, Sep. 2019, (Includes clinics recruited in PYs 1-4)
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A closer look at CRCCP clinics

51%

use FOBT/FIT tests

8 1 5 as the primary CRC
screening test type
CRCCP
Clinics

Source: Clinic data submission, Sep. 2019, (Includes clinics recruited in PYs 1-4)
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Reach continues to grow as new clinics are
recruited.

This graph shows growth in the
# of patients, age 50-75

1,272,003

% This graph shows growth in asa

the # of clinics

I
I
I
I
I
. /. |
4_— | 940,695
391 - !
p | 699,208
:
I
I
|
PY1 PY2 PY3 PY4 PY1 PY2 PY3 PY4

Source: Clinic data submission, Sep. 2019, (Includes clinics recruited in PYs 1-4)
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Screening rate increases from PY1 to PY3 vary by
clinic characteristics

20,09 RURALITY CLINIC TYPE TEST TYPE
o 0
68.6%
70.0% ’
64.0% 62,25
. 0
(o)
60.0% | 6 0%
58.7%
50.2%
50.0% 48.0% pET e 53.6%
070 15.2%
ks.a% ‘ 39.5%
40.0%
38.6% 38.6%
36.5%
o)
30.0% 32.3% 31.6%
20.0%
Metro Urban Rural & 0 & FIT/FOBT  Colonoscopy  Varies by
A3 ® R Provider

Source: CRCCP Clinic Data April, 2019 data submission. PY1 Clinics only; Years 1-3.



CRC screening rates through PY3 increase with
each newly implemented with EBI

60

50
£ 40 ™
% 19.6 percentage
oo 30 point increase
g 13.5 percentage
o 10.8 percentage point increase
S 20 10.1 percentage point increase _B
3 7.4 percentage point increase - o o =
o point increase —m———

10 - - = - == N

I I - = - - o= o
0
0 1 2 3 4

# of Newly Implemented EBIs by the end of PY3

Baseline PY1 ®PY2 ®PY3

Source: CRCCP Clinic Data April, 2019 data submission. PY1 Clinics only; Years 1-3.
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Supporting Community
Champions
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CDC Rural Health Series

MMWR First to detail cancer differences and mortality gaps between rural and urban areas
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Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
July 7,2017

Surveillance Summaries / Vol. 66 / No. 14

Invasive Cancer Incidence, 2004-2013,
and Deaths, 2006-2015, in Nonmetropolitan
and Metropolitan Counties — United States

PEOPLE IN RURAL AMERICA
GET CANCER LESS OFTEN,
BUT DIE FROM IT AT HIGHER RATES.

IT DOESN’T HAVE TO BE THIS WAY.

LEARN MORE ABOUT CANCER PREVENTION
AND CONTROL IN RURAL COMMUNITIES AT
WWW.CDC.GOV/CANCER/NCCCP.

Henley SJ, Anderson R, Thomas CC, Massetti GM, Peaker B, Richardson LC. Invasive cancer incidence, 2004-2013, and deaths, 2006—-2015, in non-metropolitan and

metropolitan counties — United States. MMWR Surveill Summ 2017;66:1-13
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Addressing Research/Clinical Trial Enroliment Gaps

Rapid Case Ascertainment (RCA) of the North Carolina Central Cancer Registry Partnership

By the Numbers
Since 1992:

e 20,000 patients enrolled in research studies in NC and
nationwide

* 200,000 path reports reviewed/identified
e 30 studies spanning 15 cancer sites.

e Hospital report reimbursement reinvested in registry
program education & improvements

cﬁ UNC LINEBERGER COMPREHENSIVE
&L CANCER CENTER
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Linking Vulnerable Populations to Critical Services

Collaborating to navigate uninsured, minority women to local screening programs

i~ Taka care of your heaith, 50 you will be there for your family

Rate of New Cancers in Durham County, North Carolina 70%

All Types of Cancer, All Ages, All Races/Ethnicifies, Male and Femals, 2012-2016
Rale per 100,000 people Durham County

residents have
health care access
and insurance
concerns

15.1%

Durham County
women ages
Source: CDC DataViz 18-64

3603 - 438.2 . 4394 - 455.4 450 - 4514 W uninsured

I . Y
DukeHealth CAARE

RENACER FOUNDATION
NIEHS The Healing Center "B ALTN RENORN

l.iNCOLLN
COMMUNITY
HEALTH (CEXTELR
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Every Case Counts: Facilitating Efficient Elecironic
Reporting

Improving the completeness, timeliness, and quality of physician/clinic cancer data

Meaningful Use (MU) Reporting Results

* 63 Pathology labs

12,000 e-Path reports/year MU files received for 2014-2016 diagnoses
g +  10% reports require follow-up Non-matches after linkage to registry database (cases 4,649
et for missed cases not reported by the practice)
Q Cases with a non-reportable condition 3
Physician Office EHR Multiple records combined into a single record for the 3,261
g 6 patient and tumor
== Cases loaded into the final registry database 1,385
2 ey -t MU files received for 2017 diagnoses 1,500
g Cases with a non-reportable condition 1
P et B Multiple records combined into a single record for the 338
g ePath Reporting Results SEEIE ETE T N\
pham Sl B Cases loaded into the final registry database ( 836 )

835% increase
over 2013 /
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Face Your Health

My Next Cervical Cancer Screening APPOINTMENT

Here's what you can do to protect yourself.

Chnic Mama: Clnic Phona Humbes:
Chrie Sdbdress:
‘Whan: ¢ i al am i pm
Month  Day Yaar

Bus or Tram Howle

What To Bring With Fou:

‘Wil Fou're Thers: What Yow Should Ak
What tewis sre you deoing Soday?

Saudies show that AMfrican American women are more likely to die 4 Hr
from cervical cancer than other women in the U.S O Chbae:

e e, i el | e da g vy resulin?
‘Wh da Il with gess done®

Know your risk.
Get screened.

BE THE FACE OF CHANGE.

g b not snough. Asgular wresning

81, or Balp Find & sartp whes [ sassr

corvical canvar al breat wewry 3 prar.
Far mote information, call [888) 555-1234

CERVICAL CANCER SCREENING: Where to Go

When you' re ready to schedule an appomtment, here are nearby (irc that do free or
\oww oMt carvical cancer wreering. Call your commeanity health worker for Melp setting w an agpointment,
finding & wary 10 get thare, and arranging for child care If you reed it

What To PSS e s T

Brng 7 Snwmuy cad M g hove rw

‘ With You VIS
! Tao doys bebern yonw s om

What To

-
Know Before
PACE YOUR MEALT™ B D w o el or (e
-
-

You Go

PROTECT Yourself FROM

" Repd ar virwaning Can prvvent
U astim 1 (ure Got wrwened

Far mow befoemiation, call 1858) 434-1204
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Geot Screaned

» Vgl

» ey

¥ Whee you S 21 ‘

« Whes you s 20 ont & Dap vt v 3 pous OR & Mg

¥ When you s 63, you muy e o — wrert Yeb weh yoor deoch

e the face of Changs

» LA YO G B workey st w wered T wl

NEMETR: Ore wosaning it net sveugh. Got
wasear @t beanl evary ) yoors. Mabe the s prersas to poorsel foy Me
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Plannin

or Success




2(."2' Cancer All People Free of Cancer

o< Prevention

Aspirations
Npgp
L Works
CANCER SURVIVORS
Eliminate preventable All people get the right Cancer Survivors live o
cancers /. screening at the right longer, healthier lives "’
time for the best outcome
Strategic Priorities
Reduce risk of cancer Scale best practices to increase Improve health and wellbeing

screening outcomes for cancer survivors

Guiding Principles

Begin with the . Targeted
End in Mind Coliaboration Communications
Strengths
Data Translation & Evaluation Partnership
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Often
tedious

Tntimidatinal
dff{l'cul*ﬂg k
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Thank you!

Go to the official federal source of cancer prevention information:

www.cdc.gov/cancer

o(7 Cancer
o<  Prevention

Division of Cancer Prevention and Control

— Reliable. Trusted. Scientific.
L Works

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.




Building a Framework for a Culture of Health

EQUITY

ACTION AREA ACTION AREA

MAKING FOSTERING
HEALTH A . CROSS-SECTOR
SHARED VALUE COLLABORATION

TO IMPROVE

WELL-BEING

OUTCOME
IMPROVED

@), POPULATION HEALTH, ’

WELL-BEING,
AND EQUITY

ACTION AREA

4

REATIN ALTHIEF ’ STRENGTHENING

MORE EQUITABLE INTEGRATION OF
COMMUN HEALTH SERVICES

AND SYSTEMS

EQUITY

£

Source: rwjf.org/en/culture-of-health/2015/11/measuring_what_matte.html e A

lFoundation
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